Trans-cab Auto Services Pte Ltd

No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No. : 6287 6666 Fax No.: 6257 1330
CO./GST Reg. No. 201019626G
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Vehicle No.:
Chassis No.:
Vehicle Make:
Vehicle Model:
Date of Accident :
Third Party Insurer :

PART

Front Bumper

Front Bumper Reinforcement
Front Bumper Lower Absorber
Front Bumper Lower Grille

Front Bumper Retainer RH

Front Bumper Retainer LH

Front Bumper Lower Stiffener
Front Headlamp RH

Front Headlamp LH

Front Support Panel Assy (Panel A-Frt)
Bonnet (Panel A-Hood)

Centre 'CHEVROLET' Logo Badge
Bonnet Moulding

Radiator Grille ( Grille A-Rad )
Radiator Assembly ( Radiator A )
Aircon Condenser ( Conderser A)
Air Intercooler

Fan Blade (Small )

Fan Blade ( Big )

Front Fender LH

Front Fender RH

Rear Bumper

Rear Bumper Beam

Rear Bumper Centre Absorber
Rear Bumper Side Retainer RH
Rear Bumper Side Retainer LH
Rear Bumper side support RH

AAD1808-202

SHD 9342M
KL1LA69RIBBO74463
CHEVROLET

EPICA 2.0
23.8.2018]
i
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LIST

1,202.00
295.25
180.00

78.00
102.00
102.00
134.37
816.00
816.00

1,222.32

1,250.00
144.30
257.00
367.00
618.00
600.00
652.00
536.00
634.00
837.60
837.60

1,202.00
239.94
260.00

68.76

68.76

25.00
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Trans-cab Auto Services Pte Ltd

No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No. ; 6287 6666 Fax No.: 6257 1330
CO./GST Reg. No. 201019626G

SHD 9342M

28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
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Rear Bumper side support LH
Rear Bumper Reflectors RH

Rear Bumper Reflectors LH
Rear Bumper Tow Hook Cover
Rear Luggage Floor Panel
Rear Luggage Floor Panel Insulator
Rear Luggage Floor Panel Trim Board
Rear End Panel Inner

Rear End Panel Outer

Rear End Panel Inner Trim
Bootlid

Bootlid inner trim board
Bootlid Weatherstrip

Bootlid Lock - Top

Bootlid lock - bottom

Bootlid 'CHEVROLET' Badge
Bootlid Logo

Bootlid 'EPICA LT' Badge
Bootlid inner handle

Bootlid Reflector Centre
Bootlid Reflector RH

Bootlid Reflector LH

Bootlid Hinge RH

Bootlid Hinge LH

Rear Tail Lamp RH

Rear Tail Lamp Panel RH

Rear Tail Lamp LH

Rear Tail Lamp Panel LH

Rear Exhaust Box (Muffler A-EXH,RR)
Rear Fender RH

Rear Fender Inner Cowling RH
Rear Fender [nner Trim RH
Rear Fender LH

Rear Fender Inner Cowling LH
Rear Fender Inner Trim LH

V5 O 9 A 5 0 2 B A B Y B B S SR Y DS s B Y B Y B DAY B O

AAD1808-202

25.00
119.74
119.74

93.00
973.00

63.50
378.00
336.84
623.76
263.84
973.00
400.00
344.28
466.56

39.40
120.62
138.84
119.84

45.55
217.97
128.40
128.40
120.00
120.00
479.30
359.00
479.30
359.00

1,110.00
1,145.00
298.00
418.44
1,145.00
298.00
418.44
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Trans-cab Auto Services Pte Ltd

No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No. : 6287 6666 Fax No.: 6257 1330
CO./GST Reg. No. 201019626G

SHD 9342M
1 1Set
2 1Set
3 1Set
4 1Set
5 1Set
6 1Set
7 1Set
8 1Set
9 1Set
10  2Set
11 1Set
12 1Set
13 1Set
14 1
15 1
16 1
17 1
18 2
19 1

Specical Nett

Front Bumper Fastener Clip
Front Licence Plate With Holder
Bonnet Insulator Clip

Radiator Grille Clip

Bootlid inner trim board Clip
Radiator Grille Top Cover Clip
Front Fender Liner Clip

Rear Bumper Parking Sensor
Rear Bumper Fastener Clip

Rear Fender inner cowling clip
Rear Fender Inner Trim Clip RH
Rear Fender Inner Trim Clip LH
Rear Bumper End Dust Cover Clip
Rear Boot Sticker 'Trans-cab'
Rear Boot Sticker '6555-3333'
Rear Exhaust Mounting

Rear Bumper End Sealant

Rear Windscreen Sealant

Rear Windscreen Inner Sponge Seal

AAD1808-202

TOTAL $

26,414.66

10% $

2,641.47

$

23,773.19

25 5 659 € 8 o 0 Y Y Y b b B bR b9 b 8 BB

24.00
192.00
40.00
18.00
40.00
10.00
40.00
300.00
30.00
30.00
30.00
30.00
30.00
30.00
30.00
10.00
80.00
80.00
100.00

TOTAL $

1,144.00

TOTAL PARTS $

24,917.19

Panel Beating, Knocking And Straightening The
Necessary Portion, Remove And Renewal Of Parts,

Adjust And Realign The Same

To Check Electrical Lighting Concerned.

6,000.00

170.00
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Trans-cab Auto Services Pte Ltd AAD1808-202
No. 2 Ang Mo Kio Street 63 Singapore 569111

Tel No. : 6287 6666 Fax No.: 6257 1330

CO./GST Reg. No. 201019626G

SHD 9342M

To Rust-Proofing Of The Affected Areas. $ 170.00

Putty And Spray Painting Of The Affected Portion. $ 4,800.00

To drop rear exhaust box, renew the same, to
repair and realign centre exhaust pipe. $ 170.00

To reinstall rear bumper parking sensor. $ 170.00

To transfer of end panel fittings and conduct
water seepage test. $ 170.00

Towing fees $ 120.00

To transfer of boot fittings and conduct water
seepage test. $ 170.00

To transfer of Fender fittings, attachments and
perform water seepage test. $ 170.00

To check steering geometry and computer wheel
alignment $ 220.00

To transfer of tire, rim and on wheel balancing. $ 170.00

To Remove And Refit Rear W/Screen Glass To
Facilitate Bodywork Repair. $ 170.00

To check ABS brake efficiency, final checking and

testing. $ 380.00
$ 13,050.00
TOTAL $ 37,967.19

Repair Days 20 DAYS






MTCS18109423 1 Trans-Cab Services Pte Ltd - HG
ENTRY DATE & TIME: 23/08/2018 18:14
SUBMITTED BY Er Wei Chang Calvin

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the details of the accident to speed up the claims process.

2. This Form must be completed by the Palicyholder and/or the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

4. The 1ssue and acceptance of this Form by insurance companies is not an admission of policy liabilily on the part of the insurance companies.

5. Any false reporting may be referred to the Palice for investigation.

6. This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lcdgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesad.

ACCIDENT STATEMENT

Date Of Report 23/08/2018 18:14

Date Of Accident 23/08/2018 15:55

Exact Location Of Accident MARYMOUNT ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SHD9342M
Insured/Policyholder

Name Of Registered Owner TRANS-CAB SERVICES PTE LTD
Co Reg No 200303878K

Email Address CLAIMS@TRANSCAB.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-62876666

Vehicle Particulars

Manufacturer CHEVROLET

Model EPICA-2.0 (A}

Exact Purpose for which vehicle was being used at HIRE AND REWARD
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Number VPX/P1680520

Cover Note Number

Driver

Name of Driver HOONG YING KEE

NRIC No $1345165F

Date Of Birth 11/05/1959

Occupation OUTDOOR

Date Of Driving Pass 14/10/1985

Driving Experience 32 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL} +65-98220574
Fax Number

Contact Number
EMail Address NOEMAIL
Page 10of 10






BLK 627 CHOA CHU KANG STREET 62
#02-156

Postcode 680627
Was driver an employee of the Insured's Company NOQ
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Qwn -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles invelved in the accident

Was any body injured in the Accident? NG
Was any injured conveyed to hospital by NO
ambulance?

Was any other matertal or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : UNKNOWN
GENDER: : FEMALE

Passenger 2 NAME: : UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

On 23.8.2018 at about 1555 hours, ! was travelling straight on the extreme left lane along Marymount Road to alight my
passenger.Suddenly,| felt an impact.Vehicle B (SHC8004B) hit onto my taxi rear portion.Due to the impact,my taxi surge forward
and had slightly touch onto Vehicle C (SHDE645J) rear portion.| alighted to check and realized that | was engaged in a chain
collision accident involving Vehicle B,C and D (CB6231P).

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHCB8004B
Vehicle Make/Model/Colour

Details Of Properties COMFORT TAXI
Vehicle Category TAXI

Name of Driver TAN SENG LEONG
NRIC/Passport Number S1563904J
Contact Number 93386884

Page 2 of 10
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Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SHDB645J

COMFORT TAXI
TAXI

CHEW AH TE
S0676944F

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Cf Damage

No. Of Passenger (Including Driver)

CB6231P

GOQODS VEHICLE
LOH HUI MENG
516040288

Page 3 of 10
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This form must be completed by the Palicyholder and/or the Authorised Briver,

3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may altow insurance companies to repudiate policy liabllity.

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false repgening may be referred to the Police for Investixation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Praotection Act {PDPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form) and any other personal information
provided by me or possessed by my insurer {collectively the *Personal Information”) and disclose and transfer such

. Personal Information to all insurer{s} who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) invelved in this aceident shall be collectively referred to as the “Insurers“}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iii) carrying out and/for dealing with my instructions or responding to any enquirfes by me;

(iv) administering my claims (including the maliling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

{b} allinsurer(s) who have insured vehicle(s} Invelved In this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) myPersonal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so col'ected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

bum-s
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Timne: (If driver is not the policyholder} Name:
Date & Time: NRIC/FIN No.:
GIARMC SkatenPlanForm_V3 1
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Shetch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT f'.
pleass  fer <o GIA  Report
‘

DECLARATION
I/We declare the foregoing particulars are true in everyrespect.

4 Lot

Policyho!der's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
GIARME SketchPianForm V3 ?
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KRI2ZINTR PARF/COF Rehata Fnnonirv
>Back to OneMotoring

Enguire PARF/COE Rebate for Registered Vehicle

Vehicle OwnerParticulars

Owner |DType: Company

Owner ID: 3878K

Vehicle Details

Vehicle No.: SHD9342M

Vehicle tobe Exported: Yes

Intended De-registration Date: 23 Aug 2018

Vehicle Make CHEVROLET

Vehicle Mode'; EPICA 2.0DSL AT ABS D/AB ZWD 4DRTURBO
Prirnary Colour: Red

Manufacturing Year: 2011

Engine No,; Z2051450428K
Chassis No.: KL1LAG6FRIBB0O74463
Maximum Power Qutput: 110.0 kW (147 bhp)
OpenMarket Value: $13,834.00

Original Registration Date: 19 Jan 2012

First Registration Date: 19 Jan 2012

Transfer Count: ]

Actual ARF Paid: $13,834.00

Intended PARFRebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 18 Jan 2020

PARF Rebate Amount: $8,992.00

Intended COE Rebate Details

COE Expiry Date: 18 Jan 2020

COE Category: A- Car (1600cc & below)
COE Period{Years}: 8

QP Paid: $38.405.00

COE Rebate Amount: $6,736.00

Total Rebate Amount: $15,728.00

Message

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the
vehicle reaches its statutory lifespan {if applicable), whichever is earlier,
The information contained herein is correct as at 23 Aug 2018

OK
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